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Image A 56-year-old male patient presented with repeated bouts of painless hematuria. On cystoscopic evaluation, a nodular polypoidal growth was found in the trigone area of the urinary bladder. The overlying surface of the nodule was smooth. Biopsy taken from the area revealed a well-circumscribed nodular collection of benign prostatic acinar glands and stroma. The overlying surface urothelium was intact. There was no evidence of malignancy. Immunohistochemistry with prostate-specific antigen (PSA) and cytokeratin 5/6 confirmed benign nature of these prostatic glands [ Figure 1a -d].
Ectopic prostatic tissue in the urinary bladder is rare and <50 cases have been reported in literature. Most of them occur at the trigone area and rarely at the bladder neck of periurethral location. [1] Prostatic ectopia in urinary bladder may be due to the persistence of prostatic tissue during embryogenesis [2] or metaplasia of the urinary epithelium due to chronic inflammation [3] or migration of prostatic stem cells from the usual sites to abnormal locations. [4] In our case, the third theory is more likely as there was no inflammation in the biopsy and embryonic remnants usually appear in the urethra and periurethral regions.
The lesion may clinically mimic a bladder mucosal tumor. On a small biopsy, it may be confused with a well-differentiated adenocarcinoma. Hence, awareness of this entity is essential for both urologists and pathologists to prevent misdiagnosis of malignancy. These lesions usually are small and have a smooth surface, unlike urothelial neoplasms 
